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13. FATHER'S NAME NAME 


a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
(Yer, no, 0° unknown} 1M yen, give war or doter of service) 
——\, ae 
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1 r) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wal 12 3° 8 
qP 19336 CERTIFICATE OF DEATH ee 


1. pee ae to 2. USUAL RESIDENCE {Where deceased livgd. If institution: 


esi ¢ before admission} 


Ze, 


a. 0. STATE b. COUNTY 
bo pias Ory, jarr) / LY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b pputside corporate limits, write RURAL ond give elearest town) 
RURALZGat give nearest town) c” 
stP7) - ZA 


< fo") 
T NAME OF HOSTAL [if nar in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION (] {/ ; = NM X58 ON A FARM? 
| Mego rt LK NPL, QS Nar 252) mi Noo 
3. NAME OF 4 a DD) Middle at 4. DATE Month 
{Type ar print) SE DEATH Vhetls. hy OL 1) 19 7s : 7 
5. SEX 6 COLOR OF ay YF | 2.5 EOF) 8 9. AGE (I i UNDER TEAR r= UNDER 24 HRS. 
MARRIED} NEVER MARRIED RY ae: ni} re eof is star Ae au 
Ad wibowED [] DIVORCED [_] 4 3S O yn. 


a2 10a. LEY OCCUPATION (Give kind dt /rork done] 106 KIND OF 9.0) OR oes ae SIRTHPLACE ony or ZL Grd 12. CITIZEN OF [>| 
ce during most of working life, even if retired) 
og I ‘] 
73 
o> 13. FATHER'S NAME (\ pol =e 
oh 


“4 Nee MAI 
: 0 °C 97 uy, Ke. ba eh) 
15. WAS DECEASED EVI U. S$. ARMED Foaeesy 16. SOCIAL SECURITY NO, |17. ad hW nA) Address 
(Yes. no. oF unknown) Give wor of dates of service) () s 
7, Whitin 6. hed SieVephs sa 


Then please remave car! 


gistrar priar to burial, crematian, ar remaval, and in any event within 72 haurs a 


18, CAUSE OF DEATH [Enter only one cause pergine for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: : 
IMMEDIATE CAUSE (0 ee Cilar7s LAA 2 CA fxr 
/S7xX DUE TO 
Conditions, if ony, which fe 


gove rise to immediate 
couse (c}, stating the under- DUE TO 


lying couse lost. (¢ 


‘ian. 


2 
a 
iE 
S 
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a] 
= 
6 
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=z 

Ps 
ES 
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a 
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3 
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S 
= 
3 


i ae Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
Ole 

iS ves(] Not] 

= | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port H of item 18.) 

= fi CONTRIBUTING LI CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, y Year ]0d. iNIURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 

3 Hour a. 7. While Not wile foctory, street, office bldg., etc.) 

= pm jat work [7] ot work H 
21. 1 certify, tended the deceas 8 a 19. ta, a that | last saw the deceased 
alive on__yl 129. oe ne*; thgt death occurred BYACE 65, , fram the causes and on the date stated above. 


oe (Street, city or Worn SO DATE SIGNED 
ns. 9 5 Mee Me “7a LY MUS7 
|_|NAME (type)__/ oe & =f 7. 2 USL C4 4 LI /77_& ZG 8 fie OCS 2 Po - WoL 
)72e. BuRIAL Z CREMATION, [2G BATE THEREGE = (72 = Th V5" ey NS E OF CEMETERY OR ER now a id TOCATION: mn, OF County) (Stote) 
LDAENV yA 
24a. REC'D BY Rosita b. Voi, JATURE F ‘ 
eZ Aki Zp jvate}t hs if 2 Y} a tog 


3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physic 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘A nvaund 


Zg6t 61 AOE 


Bano 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y) 3 3 ) 
12337 CERTIFICATE OF DEATH i 


x Dist. No. & la 
2 TERRE OF DESPEl ee 2. USUAL RES# (Where deceosed lived. If institution: Residence before admission) 
2 z a. COUNT! MARYLAND 9. STATE i} : b. COUNTY / 
eS LK D2 
Be b. CITY OR TOWN (If ne d on limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Auttide corporote limits, write RURAL ond give nearest town) 
3s RURAL and give nearest town) 
é2 aston A oa. e. : 
y, 2 d. NAME OF HOSPITAL {IF rot in hospital, give street oddress} , d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION l ei / ON A FARM? 
Py WZ, yes] No] 
ec 
Si NAME OF i id 4. 
=. 2 2 ead First Middle : lost pag Month ¥ Doy Yeor 
= (Type or print) cp Cx Ay whe’! Da LY, DEATH ot. c 19 Ss 
5. SEX 6 COLOR OR RACE |7. MAreieD PY Never MAkRieD [] |B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HIS, 
eke ey. > ice bigthdoy} [Months] Days Min 
bowen [) RCED [] i, PCa 6 4 ye, 
,] 2: USUAL OCCUPATION (Give Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. ary CE (Stote or leet country) 12. CITIZEN OF WHAT COUNTRY? 
t during most of working life, even if retired) i, a? is 
Ih 465 [ald 
Mia. ae. NAME ; 14. MOTHER/S MAIDEN NAME Vy) 
, - a 
Porouw fr atrye Léhys 


~ ve Jat . 7 ARMED eae 16. SOCIAL SECURITY NO. W. INFORE > Address 
fos, m0, oF unknewn) ive wor oF doles of be » ; D ‘ip YT 
Caine Dd Vir eg hope -6 y 


18. CAUSE OF DEATH [Enter ‘only one couse per taal for (a), Ls d wf a INTERVAL BETWEEN. 
Len 


PART |. DEATH WAS CAUSED B' ONSET AND DEATH 
IMMEDIATE CRUSE io 


Then pleose remave carbon papers. 


Canditions, if any, which io 
gove rise to immediote 
couse (a), stoting the under. ( DUE TO 


lying cot Jost. (c). 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. eee 
yes no) 


ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part It of item 18.) 
on ‘CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Stote) 
nacre erate, Estee te fect, ret, office Bldg. ee) | 
ee 19 Jat work mere ot — 


Fil a Ye oe Pt ae aes sthot t lost sow the deceosed 


ae from the causes ond on the dote stated obove. 
(Street, city ae town, state) DATE SIGNED 


SF. Db 


MEDICAL CERTIFICATION: 


gistrar prior to burial, cremotion, or remaval, and in any event within 72 hours ofter death. 


3 should be detached for use as the burial-transit permit. 


72a. BURIAL, vee 
eda tl 


Tad. LOCATION (City, town, or county) 


ods 
2b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
f-0 Ri on arylan 
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moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 


= R er peeez peal ners DORESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ° 
(4) N 
wc! Lk atl Ear vate H/ fo ZI, tLe 


$A Nvaand 


Banodl 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs offer deoth. Page 4 


ae 

a 

> 
4 


may be retoined by the haspitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funerol director, 


di 


2a 
= 


| 1 ond 2 shauld be filed with 


Then please remove corbon papers. 


gistror prior ta buriol, cremotion, or remavol, ond in any event within 72 hours after death. 


3 should be detached far use os the burial-transit permit. 


% 
t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12338 CERTIFICATE OF DEATH 


2. rire pelos eg (Where deceased lived. If institutian: Residence befare admission) 


Miss v [a ial °°" tal bot 


¢. CITY OR TOWNAIE outside carporate limits, write RURAL and give neorest tawn} 


“ Easton 


1. PLACE OF DEATH 
o. COUNTY 


b, CITY OR TOWN (If outside carporate limits, write 
RAL and gize nearest tawn) 


¢. LENGTH OF STAY IN Ib 


Mt 


on 
é. fia RSLS) gal (HF nat in hospital, qive street cf d. STREET ADDRESS e. Pee eed 
> ARM ' 
Fal s Migqin_S§ 12S Higgin_ St. rs) NOR 
3. NAME OF First Middle + Lost 4. DATE Manth Day Yeor 
DECEASED OF 
teem Var Hester Griffin Barn MW If 9 SZ 
5. SEX &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH, 9. AGE (in yeors [IF UNDER 1 YEARTIF UNDER 24 HRS, 
. I i] lost fay) Min. 
Temale Co winoweogp —ovorceot]) | J (FA £¥ ov. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


A\ during mast af warking life, pren if retired) 


7 |__Abaese 1 Fe Domest ie Marvy Jaho WSA, 


14, MOTHER'S MAIDEN NAME 


is. 5 rita EASED EVER IN U. =F A ‘D ype 16. SOCIAL x NO. | 17, witobwee nad 
tes, no. oF ea (HE yes, give wor of dates of service) + 
—— Mvs Ada aR Easton, md: 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), “ and (c).] IRV ARE ars 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


50,0 DUE TO 


ns, if any, which i 
rise to immediate 
(o}, stating the under- 
lying cause last. i. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Paro 
“bg yop yes] as 


20a. ACCIDENT WAS UNDERLYING [I] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § ar Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 120f. (City or town) (County) (State) 
Hour a.m, While Not.while. factory, street, office bldg., etc.) 
p.m. 9 lot wark [at work H 


2\. | certify that | attended the deceased fram_ ex, 1942 7that | last saw the deceased 
alive an LL [13 a , and that death accurred at, M, fram the causes and an the date stated above. 


1 
(SS Se |" 2s 
ADORESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 4 
SIGNATURI MO. conen. eee, 


PHYSICIAN'S 
gen SUE Ol a OS ee ee ee SEE tet tL aE! RY 


Re. sacra ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION [Gj asta town, ar <a (Stote} 

} t Ya PY) cy 
re Te i ‘E/E 

(hd) @ et2> ea Lcd a6 


<a WF 
~ 9 lO On aye 
A> ‘ 
: . N Nt 2k < . b> 
I A 
wolyé] J taye pre 
arre Yyoe Lowe gal 
z 4 tf 
bit wOT2O A woe rop ad ab err sans 


SA AV: 


£661 Gk Ua 


3 ara9 


om >> Toke rf Ey\M xv @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


andl 


1 or oftending physician. 


may be retoined by the hospito! o 
TO FUNERAL DIRECTOR: After this cerlificote has been signed by the ottending physicion ond campletely, 


3 
> 


z 
2a 


led in by the fyneral director, 


1 and 2 should be fi 


Then please remave 


3 should be detoched for use as the burial-transit permit. 


with 


‘bon papers. 
's ofter death. 


gistror prior to burial, cremation, or removal, and in any event within 72 hoy 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D 3 4 i 
12339 CERTIFICATE OF DEATH ios: ae 


iE bee OF DEATH 2 ere tp yrs deceosed lived. If institution: Residence before admission) 
a. 


UNTY ii MARYLAND * Ma Z b. COUNTY @ / /, oad 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporote limits, write RURAL and give rearei! town) 
Ru! eee and give nearest town) yy 
D lg hoa. Pa oky 
d. NAME OF HOSPITAL (If not in neseatele give street address) d. STREET | Aol $s e. 8 His 
OR INSTITUTION 
é d ee a ae a 


litany £04 a 
3. NAME OF Fint Middle lost 4, DATE 
DECEASED OF 
(Type or print) on DEATH ie: / a 19 os 


5. SEX 6. a on RACE |7. MARRIED EY NEVER MARRIED [] | & DATE @ a 9. CEI ues If UNDER 4 YEAR|IF UNDER 24 HRS. 
: 
eave woowot ovo | Aprt | do, 1ggb | “7 i''m. [| om [| 
10a. USUAL OCCUPATION wa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


435A. 
13. FATHER’S NAME 14, tah y IDEN NAME 


Thereas J. S$ 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
(Yes, no. oF unknown) (HE yes, give wor or dates of service) - Hh 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c). oo BETWEEN 
PART I. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (o] Kia 
? 


u DUE TO 
‘ 


Conditions, if ony, which is 
to immediate 

cot the under. ( QUE TO 

tc). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. ca AUTOPSY 


FORMED? 
ves] NO 

ie ACCIDENT EAR TICE C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Part I of item 16.) 

OR CONTRIBUTING (J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, we Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) {Stote) 

abe age Whiia). Nat zien foctory, street, office bldg., etc.) ! 
p.m. lat work [J] ot work H 


21.0 rh acl i | attended the deceased fram.______--___-.----, 94Aa wee Pipes. ithat | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on__. a 12.4. and that death occurred at42.i414.M, fram the causes and an the date stated qbave. 


ACTUAL 
ae. z 


PHYSICIAN'S f 


L_[NAME i a oe ea enn ie Aw os 2 LI. Vie 


[Pace EMATION, coe aa Tenor 7 |r. y E OF CEMETERY OR a aa "| 2c. NAME OF CEMETERY OR CREMATORY —~—~—~*['224,, L@EBTION (Cpyy, town, oF county) se} 
fle, Be ore EZ 

a 3da. REC'D BY REGISTRAR | a4b. REGISTRAPS SIGNATURE 
Beem 0 ZETA MI es A A SA, 


. S*A nv 


61 61 AOh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 412362 CERTIFICATE OF DEATH 


12341, 


Oo 


- Reg. Dist. No. 
3 = v1: Coie a. bitte Gini sakhe (Where deceased lived. If institution: Residence befare admission) 
fam o. te b. COUNTY 
32 albo ee Maryland Talbot 
» b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town) 
5 RURAL and give nearest town) 
2 aston, fe Easton,Rural x2 
ns a d. NAME OF HOSPITAL (If not in haspital. give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION / ON A FARM? 
Sy Yl 
2 és [] No Ct 
3° 3. NAME OF First Middl lost 4. DATE x 
8 HAMS oF ina le ast DA Manth Day ‘ear 
5 yeeer Pi Tomes OS Jackson DEATH at 21 1957 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last va ad Manths] Days Min. 
Male 9 wipowep GE DIVORCED [] Sept 1,1881 76m. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


= 
=| 
q 


. * | Wate sters Maryland U.SA 
™~ ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 [.Jackson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
CO | Bie 20: oF entrewny {It yes, give wor ot dates of service) 


Iucille Jackson Philadelphia,Pa. 


INTERVAL BETWEEN. 
ONSET ID DEATH 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), a 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


/ 7X DUE TO 


Then pleose remove carban papers. 


Canditians, if ony, which (b} 

gave tise to immediote (1. 1 

co¥se (0), stoting the under- G 

lying cause fost. (). hizeuxe 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. eo AUTOPSY 


“ORMED? 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves [} No 
SN a Tae 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City or tawn) (County) (Stote) 
Hour o. m. While Nat while foctory, street, office bldg., etc 
p.m. 9 fat work [J at work [J 1 
_ 


MEDICAL CERTIFICATION 


gistror priar to buriol, cremotian, or removal, ond in any event within 72 hours offer death. 


3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs offer death. Page 4 


. 21. | certify that | attended the deceased from. _.. as .. 19%_ZAthat | last saw the deceased 
alive on ff. >2 A. 192_4_.., andsthat death occurred at £.772_M, fram the causes and an the date stated abave. 
y i DATE SIGNED 
; ell AEA LADO A ln 1 MD. o, 
: PHYSICIAN'S 
NAME (Type) Likes NA EAA : ee 
= 7a. BURIAL, CREMATION, | 2b. BATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY (State) 
¥ Borger” | 1~26~ Unioriville Cemetery| Easton,RT1. MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGDIATURE 
Years James B.Dashiell Easton, Md. vate) or: A po. Wh ” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i) 5 Re CERTIFICATE OF DEATH 
M 


€ 3 4 © 
12342 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: “ad before admission) 


. STATE b. COUNTY, 
a. Talbot 


« wv, OR haw se rporote Jimits, write RURAL ond give nearest town) 


B SH. IZLE Xe 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. oe ADDRESS e. Paes 
22 talbot “1 203 Pulbou- ie 


3. NAME OF 7 4 4. DATE 
DECEASED ogend Month Boy Year 


Lost 
typecrrin Var t/a 4, Jackson Beara Ww Lf 9S 7 


e 7 SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yson IF UNDER 1 YEAR| IF UNDER 24 HRS, 
P jost birthday) [xonths] 7 Min. 
[ferza/e Ce / winowen i oivorceoO} | oe? aa ee Ss 1) [Months] Do | Hour | Min 


_ | 10a. USUAL OCCUPATION lee of ta work done| Tm noo KIND OF BUSINESS OR INDUSTRY} 11. Wa (Stote or exJand country) 12. CITIZEN OF WHAT COUNTRY? 


x 


din by the funeral director, 
s 1 and 2 should be filed with 


luring most of Coed if. if retired) . 
Deimne's 2 rl Ret)red USA, 
3. FATHER'S NAME 4, io ° MAI SL! 
a WF 5.7 Ci Sfp Ge 


1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAI SECURITY NO. [17. INFQRMANT ‘Address 
fe p0..6r valinows) Ei visti ea ee oe ote fier ) 0 
ad FP eae, Pee cot. fY} ee laa: 


ft ea TWEEN, 
7 ON, peal DEATH 


ah 


cate be executed within 24 haurs ofter death. Page 4 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


Hiro. L oS 


Gove cise to immediote 
cotse (0), stoting the under- 
lying couse lost. Shor Kies |/O- b Ss 
Parr Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 


Then please remove carbon papers. 


MED? 
yes] NO 


—— 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, rt, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc. 
p.m. lot work [] ot work vi) 1 


21. | certify hte attended fhe deceased from & _ WZ, oihy "E/, fg a {that { last saw the deceased 
alive on ff, é 922 z+ and th (death eaertes ay i/o, from the causes and an the date stated above. 
PHYSICIAN'S 


nw». Latta, St elgods, LM li 1 > 
NAME (Type) 


e 5° 
24a. REC'D BY REGISTRAR REGISPRAR'S Si |ATORE 
ye ON B. PIECE ’ e vare NOV 2 0 ‘57 aren 


gistrar prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12343 
CERTIFICATE OF DEATH SH 


fe Pras On pene Los RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. YLAN! D b. COUNTY ~ 
TA Ll DO alana = TAA Lbe 


iled with 


¢\ b. CITY OR TOWN (If outside corporote limits, write | ¢. "Yn OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

aN RURAL and give nearest town) 

3 9h) POFIA TiLghmanw -l0d, 

z NAME/OF HOSPITAL (If not in hospital, give street tate d. STREET ADDRESS. e. IS RESIDENCE 

i * oe INSTITUTION a ON A FARM 

a —_ oe = yes [] NO 

e 

oo 3. NAME OF First Middl 4. DATE 

S ee Fios iddle , best as Month Oay Year 
{Type or print) Oly A ae = NITED Ss DEATH A OV, ioe 


3. SEX 6 COLOR OR RACE |7. MaRRieD L] NEVER MARRIED PR) |B. DATE OF BIRTH 9. AGE {in yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost birthday) Days | Hours] Min. 
MALE h4 TE —_|wieoweoQ —_ vworceo Vs ob QO ys. 


100, USUAL OCCUPATION (Give ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of =i life, even if retired) Sit 
14. MOTHER'S MAIDEN NAME 


. 
—, " ‘d } 
IT | 4a A 70S Kose LIG¢9s 4vews 
15. WAS DECEASED EVER IN U. S. ~ ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
A | fies, 20, oF unkown) {It yes, give wor or dates of service) x /) * 
Ave AU LINE AVA -Llohnan sya 


INTERVAL BETWEEN. 
ONSET AND DEATH 
=—) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which " 
gove rise to immediote : 
cause (a}, stoting the under, ( PVETO ( po 1ge a 
lying cause lost. {o). ‘ 


Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING ace) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ee ere 
ey yes No E)~ 


20a. ACCIDENT Naar oO 20b. DESCRIBE HOW be | OCCURRED. (Enter nature of injury in Part | or Port 1! of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oo, Year | 20d. INJURY OCCURRED —_]20e. PACE ‘OF INJURY [Home, form, | 20f. (City or town) {County} (State) 
Hour a. n. While Novwhile Peas office bldg., et c3 
Pm. jot work (] ot work [7° 


21. | certify that | attended the deceased from, = 1927, 10, (Dd Pa WS. 


alive ong mice’ 1 2. and that death occurred ons M, from the causes and on the date stated above. 
yy. treet, city or town, slote) DATE SIGNED 

ACTUAL ; 

SIGNATURI 


mm OD ¥ 1 ELSER Sn MD  TEALBTAN [ta 


‘22a. BURIAL, CREMATION, | 22b. DATE ATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
g. REMOVAL [Specify] : j Jd 3 
AAR IP upd] s. pn LETH Lehman b/,. 


2da. REC'D BY REGISTRAR . REGISTRAR'S SIGN 


oaNOV5  'S7 er ‘OF 


SAILS. 


MEDICAL CERTIFICATION: 


that I last saw the deceased 


Istrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


3 should be detached for use os the burial-transit permit. 


may be refoined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletelysfilled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


Es 
z 
Fra 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, me ie? 344 
4 i CERTIFICATE OF DEATH 


ast Dist. No. 3 SO 


os" 

3 = M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoted lived. If institution: Residence before odminion) 

¢ a. 9.8 b. COUNTY ¥ 

38 A bo bei on Vary Jang en Pune 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (ff outside corporote limits, write RURAL ond give rearest town) 

38 RURAL ond. give nearest town) 20d a 

22 a an FY days, -€h Divs. v 
2 d. NAME OF HOSPITAL {If not in hospital, give Ti oddress) d. STREET ADDRESS e. IS RESIDENCE 
=. OR INSTITUTION ON A FARM? 
zs /1 yes (] NO 
oe {72 <, 

Bo) 3. NAME OF First Middl bo: 4. DATE Y 

tes DECEASED = aa * OF Ds ee oy ee 
_ (Type oF print) i Ae, Jones DEATH Ctempe 52 JOU U9: If, 
SS 5. SEX 6. COLOR OR RACE |7. maRRiED [RY NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (In yeors [If UNDER T YEAR] IF UNDER 24 HRS. 
e /, lost birthdpy) [Months 

i /4Y i wipoweo [] pivorceo(] | A, ; 20 BE vi yn. 

as a 

Ege ¥Oa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR (NDUSTRY | 11. e ICE (S1016 oF fo ar country) 12. CITIZEN OF WHAT COUNTRY? 
Sot i aie spr vera Hale fi oe 

zee Le £ F?- 

ego 

585 vA Tes NAME 14. ote a 3 

egt 

Bo fe) . 

sh one pa oee fius tiv. 

£8 TWAS seam IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 

aE (es, m0, oF unknown) a gy dae ee, i “f ty /V -¢ 

gt Nf Kig-s-1959 Ww, Wir al eek pou, (inxfs Co, Ha f 
B83 18. CAUSE OF DEATH [Enter on! tine f ‘ INTER 

2 8 y one cause par fin for (0. (B). pr (eh TERVAL BETWEEN 
2c PART I. DEATH WAS CAUSED By: yas te?) ee 
2 § IMMEDIATE CAUSE (0) 

is DUE TO 

is 

a Conditions, if ony, which w 

z Gove rise to immediote 

S couse (0}, sloting the ynder- ( OVE TO 


lying couse lost. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTORSY 
yes] no] 


20a. ACCIDENT WAS UNDERLYING S| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fae 120. (City or town) (County) {Stote) 
Hour 0. nv. While __ Not while foctory, street, office bldg., etc.) 
Pim. 19 Jot work (] ot work (J H 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased fram. a! ISY Wadd 6... 2 that | last saw the deceased 
alive a: 2 c=yI2_--_.,-, and that death occurred PYAR , fram the causes and an the date stated abave. 


to burial, cremotion, or removal, ond in ony event within 72 h: 


‘ior 


ined by the hospitol or attending physician. 
FRECTOR: After this certificate has bee: 
3 should be detoched for use os the buriol-transit permit. 


= “A ADDRESS (Street, city or. TE SIGI 
o set ed _— S 
Sete Ye AL A F_-vws. <x NF ra. : A fae Z 
emews 1A /V\ — Ma ey 


\gistror pr: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 


22 
4 pt —s Seege niin een en peer = on 

3 Fd Zo. BI RIA CREMATION, 2b. DATE “ago Re NAME OF CEMETERY. OR SREMATORY 7. LOCATION (City, town, “a Pounty) ‘ (Mate) 

pd. ve peci is ‘4 

a) fx S eee} Fu th WOU (9 yt MACs (Yo, Anh . 
a “7 " : 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE - 


Bays vae/1/9 3 [sh rl SLA AL. /] OLKe 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


ai 


Then please remove corbon papers. 


gistrar prior to burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


3 should be detached for use os the burial-tronsit permit. 


may be retoined by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funeral director, 


sland 2 should é Filed with 
as 


e 


” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nent 
12365 CERTIFICATE OF DEATH 12345 


Reg. Dist. No. 


1 A eet  § ee (Where deceased lived. If institution: Residence before odmission) 

o. °. b. COUNTY 

MARYLAND 
‘albot 
b. psa le gt {It outside corporote limits, write | ¢. LENGTH OF STAY IN 1b { c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} v 
tu ‘ond giye neprest town) 
a chase ashington, D.C. ELOY x 
d payed (if not in hospitol, give street oddress) d. STREET ADDRESS: s e betes cali 
Rio Vista Nursing Home Why loth St, N.E, ves] No 

3. NAME OF First Middle Lost 4. DATE 


DECEASED ideas OF Noveliter 19 oe 1957" 


(Type or print} Ww King DEATH 
9. AGE (in yeors [FUNDER YEAR] IF UNDER 24 HRS. 
tae Months] Days | Hours] Min 
yn, 


. 
5. SEX 6. COLOR OR RACE [7. maRRieD [] NEVER MARRIED [] | 8 By oB3 
Male White wivoweo (f —oolvorceo [J 8/8/83 

12, CITIZEN OF WHAT COUNTRY? 


lOc. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


HORHECOOLHMTWER Factory hte 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addre 16th St NE 
(Yes. no oF unknown) a ve wor or dates of servi - 
no re es Rowden E, Midgett Wa thet 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c)-] 


PART |, DEATH WAS CAUSED BY: £ 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove rise 10 immediote 
couse (o}, stoting the under. 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDJFIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
< we As PERFORMED? 
SITY p< AAMAS, LEA “ R 2 ves) No § 
200. ACCIDENT WAS _UNDERLYING [1] ]20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
heat me Rite” oKelaaahk foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J 


21. | certify thot | attended the deceased from... eee ge ee é 195_@, ee 162. that | last saw the deceased 
alive ik - Bere not , 19 os and thay feat accurred at SEM, from the causes and an the date stated abave. 


ae 
SSWate é CLLLEME ZZ LEAN A MD. 
QO y 
PHYSICIAN'S 
Minti AL [1-7 LG eh_|} J 
Ho aURIaL ene Sy DATE THEREOF Tic. NAME OF papery ‘OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
burial Y 11/22/57 Glenwood Cemetery Washington, D.C. 


| FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g) \REG DPV REGISTR Aes | La Varo BIGNATURE 
4 1 RAOALL AA 
DATE 


MEDICAL CERTIFICATION 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12346 


42341 CERTIFICATE OF DEATH ee, palit caro 


2a. aa WAS UNDERLYING 206. DESCRIBE How INJURY OCCURRED. {Enter nature of injury in Part I ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY {Hame, form, ' 20f. (City of town) (County) (State) 
Havre a. pi. While Nat while foctary, street, office bidg., etc.) 
p.m. 19 lot work [] ot work [] H 


21. 8 certify that | attended the deceased from LO “BO. GHZ, tel be mL . IZ, that | last saw the deceased 
alive on__.. Bate eS 19 oe. and that ath accurred net 7 AM, fram the causes and an the date mated abave. 


Xs RESS. (reste city m, state) IGNED 
M0. 7 AIH 2, Mt A Lia: ees 


MEDICAL CERTIFICATION 


SENATOR nLZeZ LPC ZL CK 


gistrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after deoth. 


3 should be detoched far use as the burial-transit permit. 


moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


a def a 
8 3 ¥ ) |) PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
£ £3 ey 6 MARYLAND 23 Wile b. COUNTY 
£ Be B. CITY OR TOWN (If ovtiide corporate limit, write |e. LENGTH OF STAYIN Ib ©. CITY ORTOWN iE ‘autside carporate limits, write RURAL ond give clearest town) 
g 52 RURALand give negrest town) ¥ : Ls 3 
v 32 : od hf 21 {oe La & 
2 = 2 d, NAME OF HOSPITAL ae not in haspitel, give street address) d. STREET ADDRESS , e. 1S RESIDENCE 
3 = OR INSTITUTION ON A FARM? 
2 BS Ath vA i ves (]_No pal 
5 pn Me NU Ne _ fF 
2 £6 3. NAME OF First Middle z Last 4. DATE Month Dey Yeor 
a ip DECEASED 4 , i beg ; OF - 
S = Mipgecen) ANG AMDALA ida = ~ Die 
Z 5. SEX 6. COLOR OR AGES] 771A RRIED Co never marries [ [8 ATE OF BIRTH 9. AGE | lin,zeors IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= af 7 - Mae 
3 if Made Lit _|woowei —_owvorceo co aoe 

i Lt 
2 . 10a USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR ae nN. ee CE (Stote of, foreign Lay 12, CITIZEN OF WHAT SOUNTRY? 
3 z / during most af working life, even if retired) U sf 
Fy a MM 4 GAO 
3 3 14. MOTHER'S MAIDEN NAME 

: ¥ ee . 1 
2 3 rl Se 2 eae Se 
¢ tee\ I Vl. D A Nan Neate ae 
Ps 6 A'S, WAS DECEASED EVER INU. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | 17. INFORMANT 7) deren (J, 
3 5 Fa (Yan. 10, 4 yokncon} {If yes, give wor or dotes of rervice) a) bey = oe Pr Q? s b nd 
ov) fe: V4 é. j Aime —- pst Gls iy Gow Z 
«£ ¢ 
9 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), and (c)- INTERVAL BETWEEN 
g 8 PART |. DEATH bs cathe BY: 238 ” Tie ? ONSEY ae, 4 
2g 5 IMMEDIATE CAUSE (a! Lt i A et we on R = Pick 2 
< =f fees DUE TO 4 atte 
43 - : y " = ~ Cf, Pm 
= Conditions, if ony, which ov’ Gta Ce -444 AgAt £1 
3 Gove rise to immediate 
= cause (0), stating the under ( CUE TO aa a . ay s 
if tying couse last. (9_ fete eC TOL EE 
z Part Il OTHER SIGHIBICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
z ME Oe Ee e Cc ves) No [X 
= 
< 
Vy 
g 
a 
° 
z 
a 
z 
E 
< 
« 
(°) 
2 PHYSICIAN'S — _ 
= NAME (Type}_/“_ 4, LAD 147 LT Z LEHLE ONG LG ee ee Yo «50. se wt. 
5 et ee 
3 7a. buRIAL Pee IN, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR/EREMATORY 726. LOCATION (City, tawn, or county) (State) 

i 

° Ss) Surfer” -h-57 Tilghman Methodist Tilghman, Maryland 
2 


ued | 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ZL harideer 7" _ joe /7_ | P71 Voce, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the otfending physicion ond completely filled in by the funerol director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
12342 CERTIFICATE OF DEATH Whee 3g b, 


Reg. Dist. No. 


eal 


Wie COUR 2. been era (Where deceased lived. If institution: idence befare odmission) 
a. 4 b. COUNTY 
a A MARYLAND a b Pa iL a » 7) 


i b. CITY OR Lh (if Lee ee limits, write c. CITY OR JOWN (If fulside corporate limits, write RURAL and give rearest town) v 
Ly RURAL ond give nearest town) C 
Fed ( €ra/S_ Py oSxs42 


NAME OF HOSPITAL {ityat in howptol, give erect od ares) ‘3, STREET ADDRESS @. 1S RESIDENCE 
Hf] ON A FARM? 


OR INSTITUTION r 

Qfarces {fds ves $4. NOT] 

3. NAME OF : First 7] Made 4. DATE pe ide 

DECEASED ¢ 
{Type or print) PZ (9 Stara 
6. COLOR OR RAE |7. ¢ oom F BIRTH 9. AGE (I 
OLON ‘4 Bo, 0 [] NEVER MARRIED £3} i vege i 
UU wiooweo [} —sbivorcéo [J iy ae. | 75 yrs. 


Wa. USUAL OCCUPATION (Gre kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT CO! 


during most of working life, even if retired) oY C LS, 7~ 


in OTHERS MAIDEN NAME 


June TIAN & ras 


g mr 
se, Ie 
: O74 Le 
1 AS DECEAPED EVER IN U.S. ARMED ssa 16, eon se ¥ NO; 14) ddress 
Ayes, 00, oF unknown) Ut yes, give wor or dates of sarvige ' 4 
FHA SLAG LY QF 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL DETWEEN 


s 1 ond 2 should be filed with 


® 


\ 


ster death. 


Then pleose remove corbon popers. 


=) . ONSET AND DEATH 

PART I, DEATH WAS CAUSED 8Y: C GRY ps 

IMMEDIATE CAUSE (0 NEVE Es bmn 
T7330 DUE TO t 

Conditions, if any, which (220 ole ia ana 

gove rise 10 immediote 

couse (0}, stoting the under- ( DUETO 

lying couse fast. (¢). 


> 


Part tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} | 19. wes ey 
ves K) NOT) 
200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port It of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. pi. While Not mailer foctory, street, affice bidg., et 
p.m, 19 fat wark [FJ at work 


21. | certify that | attended the deceased oe ee 2 toa 


odes, 19.:3_Lthat | lost saw the deceased 
alive pital TS ofa Ky nf. and that death occurred ot LoDo, from the causes and on the date stated above. 
7 Be 


J/ ROORESS (Street, city oF town, ee DATE SIGNEI 


wre ae [s7 


MEDICAL CERTIFICATION, 


gistror prior to burial, cremation, or removol, ond in ony event within 72 hours a 


3 should be detoched for use os the buriol-tronsit permit. 


| [Riis cho C, (\ay bu] 
‘220. BURIAL, CREMA\ ON, ‘2b. DATE THEREOF "1 NAME OF CEMETERY OK CREMATORY t2d. LOCATION (City. town, or county) (hea) 
EMOVAL (Speci Fi / ODO pet Ore, % / it 
or LA) Aa MKAAD LE. y 
Aa, RE cart nora Tab. REGISTRAR'S SIGNATURE 5 
ii i eae 
DATE Oa F 0 


onl) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 348 
¢ 


12343 CERTIFICATE OF DEATH eh bee ee 


B each DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 


a. STATE b, COUNTY 
MARYLAND i 
Ab. 9.2 Arcot 3g 2) g 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY (N Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) ‘ 


kv (ha | Fed ool PUR ] 5 v 
Z.NAME OF HOSPITAL {IF not in hospital, give sree! oddren) od. STREET ADDRESS e. 1 RESIDENCE 
OR INSTITUTION ON A FARM? 


7 ray : b TAL ves Bf no) 
3. NAME OF i Middl a 
DECEASED ev ‘ Month Day Year 


(Type ar print) ce a 95 


ar 6. COLOR OR RACE | 7. MaRRIE NEVER MARRIEO. &. DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e 0 lost birthdoy) [Months] De 
— jonths i Min. 
os winoweo [J oivorceD [] Hf ay oF Bes i ys | Hours *s 


100. USUAL ee rei (Give kind of wark done] 10b. KINO OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) = 
“us. f 


j 


in 24 haurs after death: Page 4 
1 and 2.should be filed with 


& 


13, FATHER'S NAME 14, MOTHER'S MAI! NAME 


GeoeGe Hanley Lin’ Tung Gane Gea 


15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? 116, SOCIAL SECURITY NO. | 17. Why (Pe 
(a1, no, or unknown) IIE yes, give wor or dates of service} 


16, CAUSE OF DEATH. [Enter only one cause per fine for (9. $1. ond (@k] INTERVAL BETWE} 
PART 4. DEATH WAS CAUSED BY: 2 ONSEN AN oon 
"IMMEDIATE CAUSE (0) r ‘ thw 
~ DUE TO 


Conditions, if ony, which {b) 
gove rise 1a immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. (ce) 

Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

Yes fh) No) 


ty 


Then please remave carbon papers. 
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during most of working life, even if retired) n 


13. FATHER’S NAME 14. MOTHER'S ro NAME 
iy Piet yh é. e 
Align fH, Aas Lo 
15. WAS. DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 4 
{Yes no. oF unknown) lari 4; Y, a 


JLo Ntsc LL 4f-=7_4 i2te; 
18. CAUSE OF DEATH (Enter only one couse i for (a}, (b), and (CD Hel, sere oe a 
PART 1. DEATH WAS CAUSED BY: c P 
IMMEDIATE CAUSE (o] ee 


/ “ DUE TO 


Conditions, if any, which i 
gove cise to immediate 
cause (0), sloling the under. ( DVETO 


lying cause lost, te. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


PERFORMED? 
Yes R) No] 
20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 
OR CONTRISUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 3 Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home. farm, ot (City of town) (County) (Stote) 
Hour on. While No! wale foctory, street, office bldg., eal 
p.m. lal work (] O +, work 


EP aREE SS Sy i ery 'o5 Sera | ae that | last saw the deceased 


dnd that death occurred Ze £._M, from the causes and on the date stated above. 
263 a Zz er town, D>: pyre 


Zo. iBigncean 2b. DATE THEREOF 7c. NAME OF CEMETERY OR Sons Zd. LOCATION (City, town, or county) (State) 
pecil 
ay Vey LA GHeewrver Ceriwresy| ict saeny 
ZL $ 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI 
pate // 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13637 
12359 — CERTIFICATE OF DEATH pao 


2 sein ie ed {Where deceased lived. If institution: Metisory before admission) 


b, COUNTY TALBO 


«. CITY OR TOWN If outside corporate limits, write RURAL ond give rearest town) 


Eas ML 


=a 
‘be A/ Wo MARYLAND 


b. CITY OR TOWN (le aor ee limits, 4 ¢. LENGT] y" Hu YIN 1b 
RURAL ond give neorest town) 7—— 


d. NAME OF HOSPITAL (If not in a= give treet v\ 0 m8 ‘STREET ADDRESS | «. 8 RESIDENCE 
OR INSTITUTION ay Whe ‘ON A FARM? 
Rect | et woot 
3. NAME OF Eirst 4. ae 
DECEASED #3 (iss TE ry Yeor 


illed in by the funeral directar, 
js | and 2 should be filed with 


{Type or print) N J Kiane SEATH 27 19 oT 


5. SEX 6. COLOR Li RACE a MARRIED] a an B.DATEOF BIRTH %. my (hn ah IF UNDER 1 YEAR]#F UNDER 24 HIS. 
lost burthdoy) | Month rr 
Loree wipowen C] pivorced [] -~-/—- fS8 de ionths| Days | Hours | Min, 


10a. — OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pee most of working life, even if retired) 
r 
Lass ee St 


13. Fares NAME 14, MOT MAIDEN NAME 
roe pat “PAW Oe! 
CF, tir te attr br 
as DECEASEDEVER I Ri Ls re fi 17, INFORMANT : 
me : ‘pees 
ae 2 See. eae RAMI Dm SOME Gt ap i AV MMA AF 2 770. 


| is. CAUSE OF DEATH | [Enter only one couse af {o), {b}, ond ot >/ (teevat Ene 
ND DEATH 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o] bdof/ 2 
tL AG. | -DUEJO, 


Conditions, if ony, which Ht. 
gove rise 10 immediote is 
couse (0), stoting the under- DUE TO 
lying couse lost. iG 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTORSY 


MED? 
ves f@] No) 
2a. ad yenlt es UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(iF EITHER, NOME MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home. farm. | 20f. (City or town) {County) {Stote) 
Hour om While Not sien factory, street, office bldg., etc.) 
p.m. lot work [7] of work 


Tape . 2, WES ---, 19.___.,that | last sow the deceased 
g cies 12_______,/gnd that death occurred AE . from the couses ond on the dote stoted above. 


sau Wj br ws. 22S Mesbirgteo Sk 30MUES/7 
Zi2._.& 


Ss 


Ly 


Lot ror> & = 


Then please remave carbon papers. 


gistrar priar ta burial, crematian, ar remaval, and in va within 72 hours after death. 
if —s 


MEDICAL CERTIFICATION, 


man 5. CY Sthpd” £2,900 J t Mos Lace 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. TOCATION (Cn, town, or county) tote) 
REMOVAL (Specify) 
ALLL Me Aiea“ AVP ETER, Las re “tp evigng 
2. SIGNATURE _ ABDRESS 2da, REC'D BY REGISTRAR | 24b. 7) SIGNATURE 7 
ea et LD OQ Ae ad /} Oleg? 


3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending phys: 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 1 , 1 2 3 5 5 
M ) 42251 CERTIFICATE OF DEATH me Hiinkaetee tO 
5 7. PLACE OF DEATH 


st 
£F 2 USUAL RESIDENCE (Where doceosed lived. If institution: Residence before adminion) 
: z 0 i? MARYLANO a9 "4 5. COUNTY. 
A Ariki 
Pe b. CITY OR Lee (if outtide corporate limits, write [e. LENGTHLOF STAYIN Ib || _ ¢. CITY OR TOWN (If A side corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) y Ky 
32 & hictien Km. 
AD — d. NAME OF HOSPITAL UE nat in ins Sige give street addres) d. STREET ADDRESS e. IS Leal 
=e OR INSTITUTION: — ON A FARM? 
Fe Memssssh) Mavpile 5b ves] NOB- 
ce ; 
£6 3. NAME OF First Middl Lost 4. DATE 
ae pe ee Vv. / i ae Oe Iss ba Month oy Year 
(Type or print) no elie Storehia Pat Mea 


‘ iN 


5. SEX 6. COLOR OR RACE |7. MARRIED PA NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RQ lost biethday) [Months Min. 
Sais go widowed bivorced [1] 1G: yn. 


100. USUAL OCCUPATION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. TUBIRTHPLA\ {Stote or foreign Baie 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) ; 
Mee) Maver USA. 


13. wi ae ‘Ss eect. 14, MOTHER'S MAIDER NAME. 


) By acum fodie Likul 


7 15. WAS str 2 IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ye, no, oF unknown) [IF yes, give wor or dates of service) f 
a 1, 7 ALL 4222-5, ais 


1B. CAUSE OF DEATH [Enter only one couse p: prio} fb). o i , 71 Ged BETWEEN 
PART 1. DEATH WAS CAUSED B' Wi ONSET AND DEATH 
IMMEDIATE cause, is 


Us/ox DUE TO Wim 
Conditions, if ony, which ) 


Gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. ane AUTOPSY 


REFORMED? 
we &® nog 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UW of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not Ailes ee street, office bidg., ie H 
“ip m: lot Labi Oo 
d thes 


acm Wart, 10: 19>... that | last saw the deceased 
ae Teer death occurred at 32 22 M,4rom the causes and on the date stated above. 


ae orn SA pl? St LMA S, 
WZ AA by Wt 7 


To. “pinto |B ree are OF CE TERY OR CREMATORY—- | 22d. LOCATION Cif, pr, oF county) 7 Gere 
2 ff} — GE fp 
btn FL my LY VORA 
a Yo /f, | 240. REC'D BY REGISTRAR | 24D /REGISTRAR’S SIGNATURE 
= MY Lcd vate// Jig y/é L74Y. ZT AL 
a tt a 


ite be executed within 24 hours after death: Page 4 


‘ical 


Then please remave carbon papers. 


thot the deoth certifi 


ires 


4 
ow 


MEDICAL CERTIFICATION, 


Istrar prior to burial, cremation, ar removal, ond in any event within 72 hours after death. 


3 should be detached for use as the burial-transit permit. 


may be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 
eg! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


as 
2; 

% 
a 


=a 


lie 


, 


Page 4 should be 


lirector. 


tror prior ta burial, cp 


ur files. 


If any deloy is necessary, please exe 
is! 


i 


ed 


File pages 1 and 2 with # 


ive Pages 1, 2, and 3 ta the funeral 
Page 5 may be retain 


-tronsit permit, 


INERAL DIRECTOR: Page 3 should be used as a buri 


cute the certificate, writing the word “‘pending’’ in pencil in Stem 18. 
removal. 


erwarded to the Chief Medical Examiner's Office alan 
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VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106038 
12352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PRACE are 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
e CONN Talbot marrano || “STE Maryland > “OUNTY Talbot 


b. CITY OR TOWN itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
‘ond give neorest hewn) 


wv 


Easton 2 hours x: Booman 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 5 Rea 
Memorial Hospital ves C] No EB 
3. NAME OF First Middle Lest «DATE Mant Day Year 
{ype or print) Herold Hoyt Talley, Jr. DEATH aitaca 29 1957 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fr]] 8. DATE OF BIRTH 9. AGE (mn peor IF UNDER 24 HRS. 
a Pye as rete Min. 
Male White {wiowef)  oworceoQ) | May 5, 1950 
"gy USUAL OCCUPATION [Give ete fated done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign rae 12. CITIZEN OF WHAT COUNTRY? 
durin it rat 
* "Echo Stadent Publie School Philadelphia, Fa, U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harold H, Talley F, Marie Moore 
te WAS, are si IN U.S. a UG SSeal 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es, nO .gF unknown} W jive war oF dotes of service) 
Ne Ke ae None Rev. Herold H, Talley, Bozman, Maryland 
18. CAUSE OF DEATH [Enter only ane cavse per line for-4a), (b), and {c). pues q oy 
PART 1. DEATH WAS CAUSED BY: ‘ 
9 , IMMEDIATE CAUSE (a) p a 
DUETO 4 ‘ 7 
Conditions. if ony, which w_L Diet tinatite (eowedud 
gove rise ta Immediate cause 
{o), stating the underlying( OVE TO 
couse lasi, tr 1. (e. 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ee ee! 
5 yes] NO 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW Ii RY RRED. {Et i if injury in P i 18. 
5 PRIMARY Eo or CONTRIBUTING (0 die INJURY OCCURRED. fe a ure of injury in Part | ar Port Il of item 18.) 
ll eger eee ¢ad-on collssian 
§ |20c. TIME OF INJURY Month, Day, Year [20d. INJURY CRS 206. PACE OF inuuRy (Home, ey 120. (City or town) (County) {Stote) 
3 Hoye erm While Not while pry. streat, sffice bldg. etc.) | 
= p.m. 4 1957 {ot wark [7] ot work FAI Keak. Zh. need f tdiphliey “Worst, Diedb- 


21. I certify that/l tack charge ‘of the remains described abave, field an Aytopsy [], !nspectian J, Inqviry [AL and find that 
death resulted fram: Natural causes [[], Accident LO. Suicide CA, Holhicide oO. Undetermined cause (Ph; 


Mp, CHIEF MEDICAL EXAMINER [1] kd 
ASSISTANT MEDICAL EXAMINER oOo Nov 23 1957 
Nene Dawson 0, George, M.D, DEPUTY MEDICAL EXAMINER £8) maf 
‘Za. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, , OF county) (State) 
wees ge | Dee. 3, 1957| Manahath Cemetery Glassboro, New Jersey 


23. FUNERAL DIRECTO! San an ‘24a. aay Y REGISTRAR | 24b. REGISTRARS SIGNATURE 
3.d Frau and Son, Federelsburg, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


3 
= 
Ba 


may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond complet 


| 


din by the funeral director, 
1 ond 2 should be filed with 


Then please remove corbon popers, 


3 should be detached for use as the burial-transit permit. 


gistrar prior to burial, cremotian, or remaval, and in any event within 72 haurytfter death. 


as 


* + 
M ‘ 
i INT ae z en RESIDENCE (Where deceosed lived. If institution: 
a. a. TE #7 b. COUNTY 
- , MARYLAND ile ehlat” 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12352 CERTIFICATE OF DEATH 


u. pemoe 
Reg. Dist, No. KO 


idence before odmission) 


¢. CITY OR TOWRY (If outside carporote limits, write RURAL and give stearest tawn) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 
lie astin Ada. 


be A LA 2 
a. Ph ea aes {If nat in hospital, give street eddress) | d. STREET ADDRESS. e. pPeg eto 
: % ; 
erin Ueapstal Bet burehtites Rue, ve) NOE 
NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED : — OF 4 
(Type or print) ort 2. tar. bu the n DEATH Vovémbty a v7 


5. SEX 6, COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [J | 9. DATE OF BIRTH 9. AGE (in yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthday, Hours] Min. 
Lomely | J \mmog woes (ue ag gas | eal | 


z 
Q 
< 
uy 
= 
ig 
G 
= 
y 
a 
o 
= 


NAME {Type} A AN 
22g. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMI 
REMOVAL (Specify) “| / 44 77Q 079? | 
JAG YY? x = 32 
y 7 NATURE A 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDU! alt IRTHPLACE (State ar foreign country) 


+)F 


12. CITIZEN OF WHAT COUNTRY? 


VUE “24 


tof working life, even if retired) 
oe 


during a 


FATHER'S NAME 14, MOTHER'S IEN NAME 


wt ba : Le Me LP CH LEE CY 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES%/116, SOCIAL SECURITY NO. dds : 
(Yes, no, OF unkaewn) {IF yes, give wor of dates of "6 poe Sia SOF So. Maticesy, 
= 
Aa Le 5 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {c).) QTERyAL Rereety 


PART |, DEATH WAS CAUSED BY: 
“T3 , IMMEDIATE CAUSE (a) ee ore 
+g DUE To = 
Conditions, if any, which (b) a) 
gove rise to immediate 
couse (a), stoting the under- OUE TO ; 
lying cause last. «. C7. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Mae 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) {County) (State) 
Hour a. n. While Not while factory, street, office bidg., ete.) | 
p.m. lat work [J at work [J ‘ 


21. t certify that | ajtended the deceased fram,_____ WIS to Lb f 2-22f.., 194 Tihat | last saw the deceased! 
alive an. Gee Laat ees, Ley ae and that death occurred ota 2AN . fram the causes and the date stated above. 


Al ESS (Street, cil mi, at PATE Sit iD 
ACTUAL 
a ik a Ko. bath. Pe LO. y 


PHYSICIAN'S. - v () 


ETERY OR vy 22d, LOCATION {City, town, or county) (Stote) 


\ATORY 
jely An Cy A 


lu 
its 
24a, REC'D BY REGISTRAR k NA 7 


2 Wiese py] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12356 
~ - ans 
tiga * °°4. 2854 CERTIFICATE OF DEATH : seis 


Reg. Dist. No. &) 


wall 


gs > 
z = \ he naa Cat 25 USUAL RESIDENCE (Where deceased lived. If institution: Ri ¢ before admission) 
9, COUNTY =") LAND °. b. COUNTY iy, 
of / ALL Hild Mithnd- FILIOC L 
Dap b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN outside corporote limits, write RURAL and give nearest town) \/ 
3a RURAL and give nearest tawny) ~ uy hie? 
Sz 4 q ‘ Y 5 24 
23 fT > ee, Lik; 
22 d. NAME OF HOSPITAL (If not in hospital. give street oddress} A. STREET ADDRESS . 1S RESIDENCE 
£5 “6 OR INSTITUTION cee ie ° ON A FARM? 
BS ASIN them Ye5p ves] NOT 
ce 
£ 3. NAME OF Fint Middl 4. DATE jh ¥ 
a DECEASED wary re me oF Hal ee! stl 
‘ sy dail Marthe Tru = 7 nd ee 
ra 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in xeon IF UNDER | YEAR] IF UNDER 24 HRS. 
“ye By pushday! Min. 
(ends \neowaxh  ovencoes | Ay) 2 [95 2. Decal cal 
ng 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTB¢ | 11. BIRTHPLACE (State, ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
' | during most af warking life, even if retired) Vy WA A 
EO ies Later D S 
s 
p p 


\ [13. FATHER'S NAME 4. MOTHER'S MAJDEN NAME 
\ y A 7 
} ONaa/ He: YL D wack - ks 
/ 115, WAS DECEASEDEVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. 3 arek 4 2 A-D-C Zé 
— oN dap eat {lt yes, give wor or dates of rervice) peeps tLe 4 4 
— BD) i CAI - ” 
De Lh, Gets SS BSF 
/ g a 
EAL 1 J LATA ce CLIECLLEL AL Meh 
a Ld 
LA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remove carbon popers. 


gistror prior to burial, cremotion, or remavol, ond in ony event within 72 ge 


Conditions, if any, which ro 


VA : g a. 
gove rise ta immediate a: age EL sada : 
wv rise fa timmedia' y 
eiduiatan| me (ff fo ALLE 2 
lying couse lost. 24 ALA, OA Ee ha Bs 


a, 

PHYSICIAN'S 
NAME (Type EE ae Tee es eS a A es Zt Lchuf. 
ee Se ee ee 

220, QURIAL, CREMATION, 22. DATE THEREOF ‘2¢_NAME OF CEMETERY OR EREMATORY ‘Wd. U TION (City. town or coun! (Stor 

REMOVAL (Specify) ” | 7. ~ og 8 GL Mer <j] y } 
nw a ae berleo &. PD rike on), JY 2 v 
23. FUNERAL DIRECTOR'S SIGNATUR! Al ss Q4o. REC'D BY REGISTRAR b. & 4 RE 
WEP Se ehacl, fend ee 

: oy, : pare “9/54 7] SASELS 


t 
& 
ees 
Bes iS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. AS RUTOPSY 
BAe HELO 7, Fractured rt hip - 1 wk. EL] Not 
= YLit ES = 
Pos = |200. ACCIDENT WAS UNDERLYING: 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture, of injuty in Part] or Port Il of item 18, 
386 & | OR CONTRIBUTING C) CAUSE OF DEATH App renti ad Bowe episode of cerebral anoxia 
eff & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Gari Lospasm) 2 Fei? at home 
Sts & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. Fiece or ea Heme: form. 120. (City of town) (County) (Stote) 
. a Hour a. pt. il whil joctary, street, office bldg., etc. 
3 g g finmlll se 2.19. reer Cpa vet  e Home Kt. Michaels _ Talbot Maryland 
ees ; “7 
3 $ 21. 1 certify that t attended the deceased f, om._Lf. LLY ay wS_l, to_x es 193, Z that | last saw the deceased 
i 
eg 8 ative an__}} JA sa) Je pre and tat death accurred aD eM from the causes and an the date stated abave. 
se 3 J oe - ESS (Stree). city ar dwn, stor DATE SIGNED 
S55 ACTUAL K 7 , LL ¥ f 
Res SIGNATURE_Z\ ALLA A LL < hy & is fo ALLEL CARG 
553 
a2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Page 4 


= TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 


ta 
> 


“s 


g 


MARYLAWo orate DEPARTMENT OF HEALTH—BALTIMORE, 18 


23 CERTIFICATE OF DEATH wnt Sb » 


te 
8 AS 5 bes tet) 2 usyat RESIDENCE {Where deceased lived. IF institution: Residence before admission) 

£ _ °. , b. COUNTY 

527 7a manriato "CO eeern! Lane) 

7) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ff outside corporote limits, write RURAL and give rrearest ne 

5 8 } RURAL ond give pearest town) 3 i 

22 2 id / dw Au 1/1 a. i/x = 
c 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e ‘OR INSTITUTION ve ON A FARM? 
a ra yes nop) 
£6 8: en Middle bee 4. DATE Month Day Yeor 

a DECEASED 

Fic (Type or print) Starn v41 a G 195° 7 


‘5 


Se “gy 6. a g CE ia MARRIED [EFREVER MARRIED os Ween OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Days Min, 
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